UNITED STATES HOUSE OF REPRESENTATIVES 
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JOHN A. SULLIVAN 



(Full Name) 



U.S.! jUGL. u l ,:..< <<■■ •..•■>'>/.' <-3 
(Daytime Telephone) JJ^fP D 



202-225-2211 



ATIVE RESOURCE CENTER 

HAY 1 3 PH 12:05 



HO 



Filer 
Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State. OK 
District: 01 



Officer Or 
Employee 



Employing Office: 



@V Annual (May 15) 



Amendment 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 

or more from any source in the reporting period? Yes [] No ^ 

If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI- the reporting period (i.e., aggregating more than $335 and not otherwise Yes r ~] No t/l 
exempt)? ! — 1 Ir 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
II- you for a speech, appearance, or article in the reporting period? Yes [] No lyl 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes \~ 1 No 1^1 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
HI- more than $200 in the reporting period or hold any reportable asset worth Yes v No — 
more than $1,000 at the end of the period? 

If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes — : No v 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1 ,000 during the reporting Yes Q No n 
period? ^ — ' 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX- entity? Yes □ No @ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 

v. than $10,000) during the reporting period? Yes v No n Each question in this part must be answered and the appropriate 
if yes, complete and attach Schedule v. | schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- 



Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a bust benefiting you, your spouse, or dependent child? 



Exemptions-- Have you excluded from this report any other assets, "unearned" income, transactions, or Viabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 



Yes 



Yes 



No^ 



No^ 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name JOHN A. SULLIVAN 



Page 2 of 4 





BLOCKA 


BLOCK B 


BLOCK c 


BLOCK D 


BLOCK E 


Asset and/or Income Source 


Year-End 


Type of Income 


Amount of Income 


Transaction 


Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self -directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
None. 


Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 










Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 












American Bank of Oklahoma 


$100,001 - 


INTEREST 


$201 -$1,000 






accounts 


$250,000 










Rental house - 44th Streeet, 


None 


RENT 


$15,001 -$50,000 


s 




Tulsa, OK 











SCHEDULE IV - TRANSACTIONS 


Name JOHN A. SULLIVAN 




; Page 3 of 4 


Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Rental house - 44th Streeet, Tulsa, OK 


S 


No 


9-7-10 


$500,001 -$1,000,000 



SCHEDULE V - LIABILITIES 



Name JOHN A. SULLIVAN 



Page 4 of 4 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $1 0,000. 



SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 




Bank of America 


June 2005 


Mortgage on 44t Steet, Tulsa, 
OK rental home (sold 9-7-10) 


$500,001 -$1,000,000 
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Filer 
Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State: OK 



District: 2 



JAnnual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Termination Date: 



□ Termination 



A $200 periatty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" Income (e.g., salaries or fees) of $200 
I- or more from any source in the reporting period? Yes No [] 

If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes n No g 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any Individual or organization make a donation to charity in lieu of paying 
II. you for a speech, appearance, or article in the reporting period? Yes [] No g 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel In the reporting period (worm more than $335 Yes [] No g 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
HI. more than $200 in the reporting period or hold any reportable asset worth Yes ra No n 
more than $1,000 at the end of.the period? 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes g No [] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes S/l No I I 
period? m 1 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No ^ 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes g No [] 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION ANSWER EACH OF THESE QUESTIONS 



Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes Q No 



Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 

because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes Q No 



SCHEDULE 1 - EARNED INCOME 


Name David Daniel Boren 


Page 2 of 8 


List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Muskogee Women's Clinic 


Spouse Salary 


N/A 



o/*i_icni ii c in a coctc Aun "i iMCADkicrv 1 I Kir* ft ME 
SCHEDULE III - Aoofc 1 o ANU UIMtAKNtU IIMUUMt 


Name David Daniel Boren 




Page 3 of 8 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for Investment or production of income with 
a fair market value exceeding $1 ,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" Income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 

asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
rsporung penou. 

For rental or other real property held for investment, provide a complete 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
Income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
Interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" If the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific Investments or that 
generate tax-deferred Income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as Income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publicaily traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















American Bank of Oklahoma 
CD 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 






Ava O LLC, Minerals Madill, OK 


$15,001 - 
$50,000 


other: 

partnership 

income 


$15,001 -$50,000 




JT 


BancFirst Checking Account 


$1,001- 
$15,000 


Interest 

III Iwl wul 


$201 -$1,000 




JT 


Boren Ranch LLC 
Mcintosh County, OK 


None 


None 


NONE 


s 


JT 


Boren Ranch LLC 
Pittsburg County, OK 


$500,001 - 
$1,000,000 


other: hunting 
lease 


$2,501 -$5,000 


S(253 
acres) P 
(110 acres) 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name David Daniel Boren 



Page 4 of 8 



JT 


Boren Ranch LLC 

Mcintosh County 

Note Payable Homer Morse 


$100,001 - 
$250,000 


Other: (Note 
payable- !0 yr. 
Note, % percent 

intortiQt fnr ID 

years) 


$5,001 -$15,000 




JT 


Boren Ranch LLC Checking 
Mccouni oitizens oecuniy oanK 


$15,001 - 

4>UU,V/UU 


None 


NONE 




JT 


Boren Ranch LLC Pittsburg 
oouniy iNOte rayaoie rvoss 
Laxson 


None 


other ( no 

sale of 15.9 acres 


$5,001 -$15,000 


paid off 




Chinn Exploration Co. 


$1 -$1,000 


Royalty 


$1 - $200 






First National Bank of Wewoka 
Checking 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 






First National Bank of Wewoka 
checking 


$15,001 - 
$50,000 


INTEREST 


$201 -$1,000 






First United Bank tax account/ 
i pi 


$15,001 - 


INTEREST 


$201 -$1,000 






Land Oil Company, Ltd. 
(LOCL) also known as Little 
Land Co 


$250,001 - 
$500,000 


other: 

partnership 

income 


$100,001 - 
$1,000,000 






LOCL interest in courage 
special situation tumu, Lr 
investment, Nashville, TN 


$15,001 - 


other: 

nnrtnprchin 

Udl U ICI Ol Ilk/ 

income 


$5,001 -$15,000 






LOCL real estate in ADA, OK 


$1,001 - 
amc nnn 


RENT 


$1 - $200 






LOCL Red River Pine LLC 
Madill OK Timber Harvests 


$250,001 - 
$500,000 


other: 

partnership 

income 


$1,001 -$2,500 






LOCL- note receivable from JB 
Coleman Kigston, OK 


$1,001 - 
$15,000 


RENT 


NONE 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name David Daniel Boren 



Page 5 of 8 





Retirement accounts MFS 
orr i Ki otrategic growtn ika 
(MSBGX) 


$1,001 - 

3>10,UUU 


None 


NONE 






SEP IRA Scudder Total Return 
IRA (KTRBX) 


$15,001 - 
$50,000 


None 


NONE 




DC 


Walt Disney Stock 


$1,001 - 
$15,000 


None 


NONE 





SCHEDULE IV - TRANSACTIONS 



Name David Daniel Boren 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


CD 

or, 
DC, 
JT 


Asset 


Type of 
Transaction 


Canital 
Gain in 
Excess 
of $200? 


Date . 


Amount of Transaction 


JT 


Boren Ranch LLC 
Mcintosh County, OK 


S 


No 


august 2010 


$100,001 -$250,000 


JT 


Boren Ranch LLC 
Pittsburg County 


S(part) 


No 


february 
2010 


$100,001 -$250,000 


JT 


Boren Ranch LLC 
Pittsburg County, OK 


P 


N/A 


January 
2010 


$50,001 -$100,000 



SCHEDULE V - LIABILITIES 



Name David Daniel Boren 



Page 7 of 8 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless ail or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" {i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $1 0,000. 



SP, 
DC, 
JT 



Creditor 



Date 

Liability 

Incurred 



Type of Liability 



Amount of Liability 



JT 



First United Bank Durant, OK 



Loan on Boren Ranch, LLC 
Pittsburg County Land 



$100,001 -$250,000 



JT 



First United Bank Durant, OK 



Fence and equiptment loan 
and line of credit for Boren 
Ranch, LLC Pittsburg County 
Land 



$15,001 -$50,000 



SCHEDULE VIII - POSITIONS 



Name David Daniel Boren 



Page 8 of 8 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule I. 



Position 


Name of Organization 


Managing Partner 


Boren Ranch, LLC Muskogee, OK 


Partner 


AVA O Limited Company, Madill, OK 


Partner 


Land Oil Company, Madill, OK 


Partner 


Red River Pine, Ltd., Madiil, OK 


Member of Board 


Jasmine Moran Children's Museum, Seminole, OK 


Member of Board 


National Rifle Association 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 
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For use by Members, officers, and employees 



EGtSLATiVE RESOURCE CENTER 
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Frank D. Lucas 



(Full Name) 



(Daytime Telephone) 



202-225-5565 HA^D DELIVERED 

(Office Use Only) 



Filer 
Status 



Report 
Type 



gg Member of the U.S. 
House of Representatives 



State: OK 



District: 3 



) Annual (May 15) 



□ Amendment 



rj Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 



A $200 penalty shall 
be assessed against 
anyone who files 
more than 30 days 
late. 



PRELIMINARY INFORMATION ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
I. or more from any source in the reporting period? Yes [] No g 

If yes, complete and attach Schedule I. 


Did you, your spouse, or a dependent child receive any reportable gift in 
VI. the reporting period (i.e., aggregating more than $335 and not otherwise Yes 1 1 No E/l 
exempt)? ^ ^ 
If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of 
1. paying you for a speech, appearance, or article in the reporting period? yes [] No @ 

If yes, complete and attach Schedule IL 


Did you, your spouse, or a dependent child receive any reportable travel 
VII. or reimbursements for travel in the reporting period (worth more than $335 Yes No [] 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
HI. more than $200 in the reporting period or hold any reportable asset worth yes E/l No 1 — 1 
more than $1,000 at the end of the period? ^ *— ' 
If yes, complete and attach Schedule II. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes [] No @ 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting y e8 ra ug n 
period? ^ LJ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes □ No 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability 
V. (more than $10,000) during the reporting period? y eg |^| No | — | 

M yes, complete and attach Schedule V. 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Trusts- Details regarding "Qualified BHnd Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. 

Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 



Yes □ No 



Exemptions— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet al three tests for exemption? Do not answer "yes* unfess you have first constated with the Commrflee on Ethics. 



Yea □ Nog 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Frank D. Lucas 




Page 2 of 7 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with a 
fair market value exceeding $1,000 at the end of the reporting period, and 
(b) any other reportable asset or sources of income which generated more 
than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

ror 8H In AS anu outer rein anient pnns \sucn as *iu i\kj pians/ inm are stin- 

directed (Le.,ptans in which you have the power, even if not exercised, to 
select the specific investments), provide the value for each asset held in the 
account that exceeds the reporting thresholds. For retirement accounts 

WnK*n t? not 90n* B aifBCitnij |JruvKiv winy uitt noun ui uro hivuujuuii iimuHiij 

the account and its value at the end of the reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. Han 
asset was sold and is 
included only because it 
is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
Income (such as 401 (k) 
plans or IRAs), you may 
check the "None" column. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as Income. 
Check "None" if the asset 
generated no income 
during the reporting period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or IRAs), 
you may check the "None" 
column. For aH other assets, 
indicate the category of 
income bv checkina the 
appropriate box below. 
Dividends, interest, and capital 
gains, even if reinvested, must 
be disclosed as income. 
Check "None" if no income 
was earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding $1 ,000 
in reporting year. 


For an ownership interest in a privately-held business that is not pubically 
traded, state the name of the business, the nature of its activities, and its 
geographic location in Block A. 














Exclude: Your personal residence, including second homes and vacation 
homes (unless there was rental income during the reporting period); any 
deposits totaling $5,000 or less in a personal checking or saving accounts; 
















Panhandle Oil & Gas Inc 


$15,001 - 
$50,000 


DIVIDENDS 


$1 - $200 






Panhandle Oil & Gas Inc 


$1,001 - 
$15,000 


CAPITAL GAINS 


$5,001 -$15,000 


S(part) 


JT 


Security State Bank, Cheyenne, 
OK 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 




SP 


Western Farm Bureau (not self 
directed) 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






103 acres - Mineral Rights, 
Roger Mills Co., Oklahoma 


$250,001 - 
$500,000 


see below 

individual 

companies 


see below companies 






Apache Corporation 


None 


Royalty 


$5,001 -$15,000 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Frank D. Lucas 


Page 3 of 7 




SM Energy Company (formerly 
St Mary Operating Co) 


None 


Royalty 


$1,001 -$2,500 






BP America Production Co. 


None 


Royalty 


$5,001 -$15,000 






Plain Marketing 


None 


Royalty 


$1 - $200 






Cimerax Energy Co. 


None 


Royalty 


$201 -$1,000 






Encore Operating (formerly Exco 
Midcontinet) 


None 


Royalty 


$201 -$1,000 






Quantum Resources 


None 


Royalty 


$201 -$1,000 




DC 


Security State Bank, Cheyenne, 
Oklahoma 


$1,001 - 
$15,000 


INTEREST 


$1 - $200 






Public Employee Returirement 


$15,001 - 
$50,000 


None 


NONE 






480 acres - Farmland, Roger 
Mills Co. Oklahoma 


$250,001 - 
$500,000 


Farm Income 


$50,001 -$100,000 
Gross 




JT 


508 acres - Farmland, Roger 
Mills Co. Oklahoma 


$250,001 - 
$500,000 


Farm Income 


see income above 




JT 


320 acres - Farmland, Roger 
Mills Co. Oklahoma 


$100,001 - 
$250,000 


Farm Income 


see income above 




SP 


Oklahoma Teacher Retirement 
(not self directed) 


$1,001 - 
$15,000 


None 


NONE 




SP 


Texas Teacher Retirement (not 
self directed) 


$1,001 - 
$15,000 


None 


NONE 




JT 


Bearcat Land 


None 


Gas well drilling 
damages 


$5,001 -$15,000 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 


Name Frank D. Lucas 


Page 4 of 7 


JT 


Bearcat Land 


None 


pipeline right-of- 
way damages 


$5,001 -$15,000 





SCHEDULE IV - TRANSACTIONS 



Name Frank D. Lucas 



Page 5 of 7 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 




Panhandle Oil & Gas Inc 


S(part) 


Yes 


01-13-2010 


$1,001 -$15,000 



SCHEDULE V - LIABILITIES 



Name Frank D. Lucas 



Page 6 of 7 



Report liabilities of over $1 0,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount 
owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household furniture, 
or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit cards) only if 
the balance at the close of the preceding calendar year exceeded $10,000. 



SP, 
JT 


Creditor 


Date 

1 ishilitv 

Incurred 


Type of Liability 


Amount of Liability 


JT 


becunty btate bank, oneyenne, UKianoma 


uecemoer 
2000 


Mortgage on duo acres 
Farmland, Roger Mills Co. 
Oklahoma 


<tmn nm - <fco^n nnn 


JT 


Security State Bank, Cheyenne, Oklahoma 


1987 


Operating Note (farm operating 
loan) 


$50,001 -$100,000 


JT 


Farm Credit of Western Oklahoma, 
Woodward, Oklahoma 


November 
2009 


Line of Credit 


$100,001 -$250,000 


SP 


Bank of America 


December 
2010 


Revolving Credit Account 


$15,001 -$50,000 




Chase Bank USA 


December 
2010 


Revolving Credit Account 


$15,001 -$50,000 




American Express 


uecemoer 
2010 


D/u//\li jinn f^WN^Jit Af^/*if%i int 

nevoiving i/reaii Accoum 


<ti k nm _ <fc^n nnn 


JT 


Farm PI An 
i cu mi r icu i 


December 
2010 


Revolvina Credit Account 


$15,001 -$50,000 


JT 


Farm Credit of Western Oklahoma, 
Woodward, OK 


September 
2010 


Mortgage on 320 acres 
Farmland, Roger Mills Co. 
Oklahoma 


$100,001 -$250,000 


JT 


Security State Bank, Cheyenne, Oklahoma 


July 2006 


note on JD 6615 Tractor 


$15,001 -$50,000 



SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Frank D. Lucas 



Page 7 of 7 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure Is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 


Source 


Date(s) 


Point of Departure- 
Destination-Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


Franklin Center for Global 
Policy Exchange 


November 
7-12 


OKC - Istanbul - OKC 


Y 


Y 


Y 


none 



UNITED STATES HOUSE OF REPRESENTATIVES 

CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 



FORM A Page of 

For use by Members, officers, and employees 



I IAND DELIVERED 



Thomas Jeffery Cole 



202.225.6165 



(Full Name) 



(Daytime Telephone) 



OH KAY IS AMIh 
(Office Use Only) 
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Status 



Report 
Type 



g Member of the U.S. 
House of Representatives 



State: OK 



District: 4 



nnual (May 15) 



□ Amendment 



□ Officer Or 
Employee 



Employing Office: 



Termination Date: 



□ Termination 
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anyone who files 
more than 30 days 
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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 



Did you or your spouse have "earned" income (e.g., salaries or fees) of $200 
I- or more from any source in the reporting period? Yes g No [] 

If yes, complete and attach Schedule 1. 


Did you, your spouse, or a dependent child receive any reportable gift in the 
VI. reporting period (i.e., aggregating more than $335 and not otherwise Yes HI No rTI 
exempt)? 

If yes, complete and attach Schedule VI. 


Did any individual or organization make a donation to charity in lieu of paying 
tl. you for a speech, appearance, or article in the reporting period? Yes g No [] 

If yes, complete and attach Schedule II. 


Did you, your spouse, or a dependent child receive any reportable travel or 
VII. reimbursements for travel in the reporting period (worth more than $335 Yes □ No [] 
from one source)? 

If yes, complete and attach Schedule VII. 


Did you, your spouse, or a dependent child receive "unearned" income of 
III- more than $200 In the reporting period or hold any reportable asset worth Yes t/| No 1 1 
more than $1,000 at the end of the period? L — ' ' 
If yes, complete and attach Schedule III. 


Did you hold any reportable positions on or before the date of filing in the 
VIII. current calendar year? Yes g No [] 

If yes, complete and attach Schedule VIII. 


Did you, your spouse, or dependent child purchase, sell, or exchange any 
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes C/j No 1 1 
period? ^ LJ 
If yes, complete and attach Schedule IV. 


Did you have any reportable agreement or arrangement with an outside 
IX. entity? Yes g No Q 

If yes, complete and attach Schedule IX. 


Did you, your spouse, or a dependent child have any reportable liability (more 
V. than $10,000) during the reporting period? Yes [] No g 

If yes, complete and attach Schedule V. 


Each question in this part must be answered and the appropriate 
schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION » ANSWER EACH O F THESE QUESTIONS 



Trusts— 


Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be 
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 


Yes □ 


No@ 


Exemptions- 


Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child 
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 


Yes □ 


Nog 



FOOTNOTES 


Name 






Numhor 
nuiiiuci 


Section / Schedule 




Footnote 


This note refers to 
the following item 











SCHEDULE I - EARNED INCOME 



Name Thomas Jeffery Cole 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type | Amount 


Cole, Hargrave, Snodgrass and Associates 


Management Fee 


$20,000 



SCHEDULE II - PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA 


Name Thomas Jeffery Cole 




List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu 
of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green envelope for 
transmitting the list is Included in each Member's filing package. Employees may request a green envelope from the Clerk or use a plain envelope that is 
appropriately labeled. 


Source 


Activity 


Date 


Amount 


Cole, Hargrave, Snodgrass, and 
Associates 


Management Fee 


Quarterly 


$20,000 annually 



SCHEDULE HI - ASSETS AND "UNEARNED" INCOME 


Name Thomas Jeffery Cole 








BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which generated 
more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even If not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
address. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method other 
than fair market value, 
please specify the 
method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not allow 
you to choose specific 
investments or that 
generate tax-deferred 
Income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as Income. 
Check "None" If the asset 
generated no Income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For all other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publically traded, state the name of the business, the nature of its 
activities, and Its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 
















Cole, Hargrave, Snodgrass and 
Associates, Oklahoma City 
(stock) 


$250,001 - 
$500,000 


Dividends/Capital 
Gains 


$15,001 -$50,000 




JT 


Midfirst Bank 
Money Market Fund 


$50,001 - 
$100,000 


Interest 


$201 -$1,000 




JT 


Personal Residence 


$100,001 - 
$250,000 


None 


NONE 






10 acres of land in Johnson 
County, OK (owned jointly with 
john D. Cole) 


$1,001-$5,000 


None 


NONE 






Strategic Communications 
Moore, OK (stock) 


$250,001 - 
$500,000 


Dividends/Capital 
Gains 


$15,001 -$50,000 




JT 


Burke and Herbert Bank 
Money Market Fund 


$15,001 - 
$50,000 


Interest 


$1 - $200 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME Name Thomas Jeffe[y Co|e 


JT 


Fidelity Spartan 
Money Market Fund 


$oU,UU1 - 
$100,000 


interest 


4-1 <tonn 


— — — 




Kill ITI IAI CI IMnO 

MU 1 UAL rUNUb 










J 1 


American oeniury i ax rree 
Bond Fund 


«mn nni 

$ 1 UU,UU 1 - 

$250,000 


ni\/inPMn<^/PAPi 

Ul VIUCINUO/Unrl 

TAL GAINS 


^tU t \J\J 1 H* IJ,UUU 


p 


IT 


riaeiiiy Municipal income runu 


4inn nm - 
$250,000 


L/|VIUCllUo/OdpiLdl 

Gains 


001 - 000 


P 


IT 
J 1 


Fidelity oontraTuna 


4-1 nm 
•p I ,uu I - 

$15,000 


uiviuenus/oapnai 
Gains 


<ti <&9nn 


p 


JT 


Fidelity beiect rieaitncare hund 


3>1o,UU1 - 
$50,000 


uiviGenas/oapitai 
Gains 


oapiiai odins 
Loss/None 


o 


IT 

JT 


Fidelity Dividend growth Fund 


IplO,UUl - 
$50,000 


uiviQenas/oapiiai 
Gains 


*oni *-i nnn 
*pzu 1 - Cp 1 ,uuu 




J 1 


Fidelity opartan ouu moex runa 


CpOu,UU I - 

$100,000 


uiviuenos/oapiiai 
Gains 


49n*i _ noo 




IT 
J 1 


riaeiiiy oeieci Financial 
Services Fund 


41 nni 

4> I ,UU I 

$15,000 


LfiVIUcilUo/Ocipilcll 

Gains 


Ul IUCI £.\J\JI vdU 

Gains loss 


c 


IT 
J 1 


vanguaru nign iieiu lax 
Exempt Funds 


4inn nm 

«p I UU,UU I 

$250,000 


L/IVIUCllUo/Oapildl 

Gains 


< R l i 001 - $1*5 000 


p 


IT 
J 1 


vanguara loiai iniernanonai 
Stock Fund 


4mn nni 

«p I UU,UU I - 

$250,000 


UIVIUCllUo/OdpiLdl 

Gains 


■t-S 001 - $1 S 000 


p 


it 
J 1 


vanguard lotai oiock MarKet 
Index Fund 


«pl UU,UU I - 

$250,000 


uiviuenas/oapiiat 
Gains 


4*; oo-i 41 ^ noo 


P 


JT 


Baron Asset Fund 


$15 001 - 

V)* ■ V* J V* I 

$50,000 


Dividends/CaDital 
Gains 


$201 -$1,000 




JT 


T Rowe Price Equity Income 
Fund 


$100,001 - 
$250,000 


Dividends/Capital 
Gains 


$1,001 -$5,000 


P 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME Name Thomgs Jeffery Co|e 


JT 


Vanguard Inflation Protected 
Securities Fund 


$5,001-$50,000 


Dividends/Capital 
Gains 


$201 - $1 ,000 


r 




STOCKS 










JT 


Spectra Energy 


ft* A f\f\ A 

$1,001 - 
$15,000 


Uividenas/uapitai 
Gains 


<torn <m aaa 




JT 


International Business 
Machines 


$15,001 - 
$50,000 


UIVlUbNUo/L'Arl 
TAL GAINS 


«pl ,UU l-Jpo,UUU 


p 


JT 


Wells Fargo and Company 


$15,001 - 
$50,000 


Dividends/Capital 
Gains 


(frO AH <frH rtrtrt 

$2U1 - $1 ,uuu 




JT 


Duke Energy 


$15,001 - 
$50,000 


Dividends/Capital 
Gains 


$1,001 - $2,500 


r 


JT 


Exxon Mobil Corporation 


$15,001 - 
$50,000 


Dividends/Capital 
Gains 


$1,001 - $2,500 


r> 

r 


SP 


Alliant Corporation 


$15,001 - 
$50,000 


Dividends/Capital 
Gains 


$201 - $1 ,UUU 


— . — 


JT 


Regions Financial 


$1,001 - 
$15,000 


Divide nds/uapitai 
Gains 


*OAA 




JT 


Pfizer, Inc. 


$1,001 - 
$15,000 


Dividends/Oapitai 
Gains 


ffOfH <£4 AAA 

It>2U1 - 9>1 ,UUU 




JT 


Tronox, Inc 


$1 - $1,000 


Divide nds/uapitai 
Gains 


<H COAA 

q>1 - 3>2UU 




JT 


Walgreen Corp 


$15,001 - 
$50,000 


Dividends/Capital 
Gains 


(frO AH tfrH AAA 

$201 - $1 ,000 




IT 
J 1 


waimart otores, inc 


4:1 nm 

%p I ,UU I - 

$15,000 


nix/tHonHc/r^anital 
LMVIUgI IUo/ v_/dpildl 

Gains 






JT 


Johnson Controls 


$50,001 - 
$100,000 


Dividends/Capital 
Gains 


$5,001 -$15,000 


P 



SCHEDULE III - ASSETS AND UNEARNED INCOME Name Thomgs Jeffery Cole 


JT 


AT&T, Inc 


$15,001 - 
$50,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1 ,UU1 - $^,oUU 


r 


JT 


Equifax, Inc 


$1,001 - 
$15,000 


DIVIDENUb/OArl 
TAL GAINS 




Q 

o 


JT 


Microsoft, Inc 


3>1,UUt - 
$15,000 


ni\/mcMno/p a di 
Ul VIUbNUo/OArl 

TAL GAINS 


<toni t'l nnn 




JT 


Hewlett Packard 


<tA r\r\A 
$1,UU1 - 

$15,000 


nix/mcMnc/r 1 a di 
UIVIUbNUo/UArl 

TAL GAINS 


$ I - cpzuu 


o 
o 


IT* 

JT 


Becton Dickinson & Company 


$1,001 - 
$15,000 


ni\/incMnc ir* a di 
UIVIUbNUo/UArl 

TAL GAINS 


flioni im nnn 






TOM COLE S FIDELITY IRA 












Fidelity Total Bond Fund 


$50,001 - 
$100,000 


DIVIDENDS/CAPI 
TAL GAINS 


<tc nn^ cir nnn 


D 

r 




Fidelity Contrafund 


$1b,UU1 - 
$50,000 


rMwir\cHir"\G ir* a di 
UIVIUbNUo/UArl 

TAL GAINS 


com am nnn 






Fidelity opartan oou index Fund 


(tic nn-i 

$50,000 


rMx/ir^cMr^o/r* adi 
Ul VIUblNUo/L»Ar 1 

TAL GAINS 


<coni <ti nnn 






Fidelity Diversified International 
Fund 


iplo.UUI - 
$50,000 


Ul VIUtlMUo/UArl 

TAL GAINS 


<ti nni *9 ^nn 


p 




t— 1 ■ r~K| /">/"> 1 rip t~ t r*\ r~ 1 1 T\/ IDA 

ELLEN OOLE o rlUELI TY IRA 










SP 


Fidelity Total Bond Fund 


$15,001 - 
$50,000 


r\i\ /incMno //"» a ni 
Ul VI Dc N Uo/o API 

TAL GAINS 


<co cn-i 4c nnn 


D 


or 


nudity isuniidiui iu 


$1 001 - 

iff 1 , lr\S 1 

$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$201 - $1 000 




SP 


Fidelity Spartan 500 Index Fund 


$15,001 - 
$50,000 


DtViDENDS/CAPt 
TAL GAINS 


$1,001 -$2,500 


P 



SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Thomas Jeffery Cole 



CD 
or 


riaeilly L/Ivelolllcu inieillallUllal 

Fund 


$1*1 001 
$50,000 


UI V 1 L/LIIUO/wnr 1 

TAL GAINS 


$1 001 - $2 500 


P 




AMMl IITY 
MININVJI 1 T 










IT 
J 1 


Pirlolitu VIP Individual Frppdnm 
Piuciiiy v 1 1 iiiuiviuucii riccuuin 

2020 Fund (Not self-directed) 


$50 001 - 
$100,000 


DIVIDENDS/CAPI 
TAL GAINS 


$2 501 - $5 000 


P 




TOM COLE'S FFDERAL 
THRIFT SAVINGS PLAN 












\j ruiiu 


$100 001 _ 

<4> 1 UU,UU 1 

$250,000 


DIVIDENDS/CAPI 
TAL GAINS 


$5 001 - $15 000 


P 




r runu 


$1 5 001 - 
$50,000 


DIVinFNn^/CAPI 
TAL GAINS 


$1 001 - $2 500 


p 




l» runa 


Hi oo nm 
M> I uu,uu I - 

$250,000 


niv/mFNn^/PAPi 

u\ viuciNUO/vnn 
TAL GAINS 


$5 001 - $15 000 


P 




Q Fund 


$1 5 001 - 
$50,000 


DMDFNDS/CAPI 
TAL GAINS 


$1 001 - $2 500 


p 




1 Fund 


$15,001 - 
$50,000 


DIVIDENDS/CAPI 
1 AL CjAINo 


$1,001 -$2,500 


P 


— — 


TOM COLE'S COLE, 
HARGRAVE, SNODGRASS 
401 K 












FranHin I nrnmp Fund A 


$1 001 - 
$15,000 


DMDFNDS/CAPI 
TAL GAINS 


$1 - $200 






l» reu ii ouisse L/dpiiui 
Appreciation Fund 


$1 001 

$15,000 


DIVIDFIMDS/CAPI 
TAL GAINS 


NONE 






Franklin MSF Mutual Share 
Fund 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


NONE 






Franklin Small/Med Cap Fund 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


NONE 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME Ngme Thomas ^ ^ 




Franklin Balance Stock 
Investment Fund 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$201 - $1,000 






Lord Abbott Core Fixed Income 
Fund 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


Anni Ail AAA 

$201 - $1,000 






Lord Abbott Mid Cap Value 
Fund 


$1,001 - 
$15,000 


DIVIDENDS/CAPf 
TAL GAINS 


$1 - $200 






Oppenheimer Main Street Fund 
Class A 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1 - $2U0 






Oppenheimer Global Fund 
Class A 


$1,001 - 
$15,000 


p^ it § i r*v p™ & ■ p^ a p^ 1 

DIVIDENDS/CAPI 
TAL GAINS 


Ik i /"> k ir- 

NONE 






Pimco High Yield Fund 


$1,001 - 
$15,000 


p^ it § ■ p^ p~ h l p^ j a p^ 1 

DIVIDENDS/CAPI 
TAL GAINS 


$201 - $1,000 






Putnam International Equity 
Fund A 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1 - $200 






Strong Government Securities 
Fund 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


Ann,! <T» J AAA 

$201 - $1,000 






Templeton Foreign Fund A 


ft* A A F\ a 

$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


$1 - $200 






Vankemp Common Stock Fund 
A 


A A A A A 

$1,001 - 
$15,000 


i— v i\ fir>i~ii 1 1~\ /~\ ir\ a ni 

DIVIDENDS/CAPI 
TAL GAINS 


NONb 






TOM COLE'S 457 SOONER 
SAVINGS 












T Rowe Price Balanced Fund 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


AnA J A y| AAA 

$201 - $1,000 






buropaciric a tjrowtn runo 


Ip I ,UU1 - 

$15,000 


TAL GAINS 


$1 _ $°nn 






American Century Income and 
Growth Fund 


$1,001 - 
$15,000 


DIViDENDS/CAPi 
TAL GAINS 


$201 -$1,000 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name Thomas Jeffery Cole 





Columbia Acorn Fund 


* a f\n a 
$1,001 - 

$15,000 


UIVIUtlNUo/OArl 

TAL GAINS 


<tA conn 






Janus Small Cap Value Fund 


(H (\f\A 

$15,000 


Ul VIUtlNUo/OArl 

TAL GAINS 


IN W INC 






I Kowe Price blue onip orowtn 
Fund 


p I ,uun - 
$15,000 


ni\/inFNn°,/PAPi 

Ul V lUCINUO/^nr 1 

TAL GAINS 








ureytus rremium Leaaer a 
Fund 


<m nm 
$15,000 


nivinFNin^/PAPi 

Ul VIUtMUO/wnr 1 

TAL GAINS 


$1 - $200 






BGI bDP Stock Fund 


ipl ,UU1 - 
$15,000 


Ul V lUtlNUO/OArl 

TAL GAINS 


<tom _ $1 nnn 

^£.\J 1 - »p 1 ,UUU 






ELLEN COLE S 401 K 










SP 


Fidelity Total Bond Fund 


$1,001 - 
$15,000 


UIVIUblNUo/UArl 
TAL GAINS 


<m nni <t^ nnn 
3> i ,uu i - Cpo.uuu 




SP 


Fidelity Spartan 500 index Fund 


$15,000 


Ul VIU£INUo/OAr 1 

TAL GAINS 


torn * 1 nnn 




or 


rideiity uiversiiiea international 
Fund 


dM f\r\A 

$15,000 


ni\/inFMn^/PAPi 

Ul V I UC IN \-f\DI \_>/Ai 1 

TAL GAINS 








T<*MUI <"»<*M CO AKIKII II XV 

1 UM COLb o ANNUI 1 Y 












State Farm Insurance Annuity 
(Not self-directed) 


q>1,UU1 - 
$15,000 


mx/inFMnc/PAPi 

Ul VIUCINUO/OArl 

TAL GAINS 








Fl 1 FN POI F'°, ANNUITY 










SP 


State Farm Insurance Annuity 
(Not self-directed) 


$1,001 - 
$15,000 


DIVIDENDS/CAPI 
TAL GAINS 


NONE 





SCHEDULE IV - TRANSACTIONS 


Name Thomas Jeffery Cole 




Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 




Type of 
Transaction 


Capital 
Gain in 
Excess 
of $200? 


Date 


Amount of Transaction 


JT 


American Century Tax 

Frpp Rnnrf Fnnri 

nice uui iu i ui in 


P 


N/A 


Monthly 


$5,001-$15,000 


JT 


AT&T, Inc 


P 


N/A 


Quarterly 


$1,001-$5,000 




C Fund (Federal Thrift Savings Plan) 


P 


N/A 


Monthly 


$5,001-$15,000 


JT 


Duke Energy 


P 


N/A 


Quarterly 


$1,001-$5,000 


JT 


Equifax, Inc stock 


S 


Yes 


09-24-10 


$5,001-$15,000 


JT 


Exxon Mobil Corporation 


P 


N/A 


Quarterly 


$1,001-$5,000 




F Fund (Federal Thrift Savings Plan) 


P 


N/A 


Monthly 


$1,001 -$2,500 


SP 


Fidelity Diversified International Fund (IRA) 


P 


N/A 


01-12-10 


$1,001-$5,000 




Fidelity Diversified International Fund (IRA) 


P 


N/A 


01-11-10 


$1,000-$5,000 


JT 


Fidelity Municipal Income Fund 


P 


N/A 


Monthly 


$5,001-$10,000 


JT 


Fidelity Select Financial Services Fund 


S 


No 


10-28-10 


$5,001-$15,000 



SCHEDULE IV - TRANSACTIONS 


Name Thomas Jeffery Cole 




Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1 ,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 

IT 

*J 1 


MSScl 


Type of 
Transaction 

I I HI IwMV M V ■ ■ 


Capital 
Gain in 
Excess 
of £200? 

VI vpa WV * 


Date 


Amount of Transaction 


JT 


Fidelity Select Healthcare Fund 


s 


No 


10-04-10 


$15,000-$50,000 


JT 


Fidelity Spartan 500 Index Fund 


p 


N/A 


10-28-10 


$5,001-$15,000 


SP 


Fidelity Spartan 500 Index Fund (IRA) 


p 


N/A 


01-12-10 


$1,001-$5,000 


SP 


Fidelity Total Bond Fund (Ellen Cole's 401 K) 


p 


N/A 


Monthly 


$1,001-$2,500 




Fidelity Total Bond Fund (IRA) 


p 


N/A 


01-11-10 


$5,001-$15,000 


SP 


Fidelity Total Bond Fund (IRA) 


p 


N/A 


01-12-10 


$1,001-$5,000 


JT 


Fidelity ViP Individual Freedom 2020 Fund 


p 


N/A 


Monthly 


$1,001-$5,000 


— — 


G Fund (Federal Thrift Savings Plan) 


p 


N/A 


Monthly 


$5,001-$15,000 


JT 


Hewlett Packard Inc stock 


s 


Yes 


09-27-10 


$1,001-$5,000 




I Fund (Federal Thrift Savings Plan) 


p 


N/A 


Monthly 


$1,001-$2,500 


JT 


International Business Machines 











SCHEDULE IV - TRANSACTIONS 



Name Thomas Jeffery Cole 



Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures, 
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange 
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented 
out. If only a portion of an asset is sold, please so Indicate (i.e., "partial sale"). See example below. 


SP, 
DC, 
JT 


Asset 


Type of 
Transaction 


Capital 
Gain in 
Excess 
of £200? 


Date 


Amount of Transaction 


JT 


International Business Machines, Inc stock 


P 


N/A 


10-13-10 


$2,501 -$5,000 


JT 


Johnson Controls stock 


P 


N/A 


10-16-10 
Quarterly 


$5,001-$15,000 




S Fund (Federal Thrift Savings Plan) 


P 


N/A 


Monthly 


$1,001 -$2,500 


JT 


T Rowe Price Equity Income Fund 


P 


N/A 


Quarterly 


$1,001-$5,000 


JT 


Vanguard High Yield Tax Exempt Fund 


P 


N/A 


Monthly 


$15,001-$50,000 


JT 


Vanguard Inflation Protected Securities Fund 


P 


N/A 


09-20-10 


$1,001-$5,000 


JT 


Vanguard Inflation Protected Securities Fund 


P 


N/A 


06-17-10 


$1,001 -$5,000 


JT 


Vanguard Inflation Protected Securities Fund 


P 


N/A 


05-17-10 


$1,001-$5,000 


JT 


Vanguard Total International Stock Fund 


P 


N/A 


Quarterly 


$15,001-$50,000 


JT 


Vanguard Total Stock Market Index Fund 


P 


N/A 


Monthly 


$5,001-$15,000 



SCHEDULE V - LIABILITIES 



Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest 
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, household 
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts" (i.e., credit 
cards) only if the balance at the close of the preceding calendar year exceeded $10,000. 


SP, 
DC, 
JT 


Creditor 


Date 

Liability 

Incurred 


Type of Liability 


Amount of Liability 













SCHEDULE VI - GIFTS 


Name 




Report the source, a brief description, and the value of all gifts totaling more than $335 received by you, your spouse, or a dependent child from any source during 
the year. Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally 
independent of his or her relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. Note: The gift rule 
(House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule. 


Source 


Description 


Value 









SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS 



Name Thomas Jeffery Cole 



Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you, 
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the 
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the 
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under 
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a 
spouse or dependent child that is totally independent of his or her relationship to you. 



Source 


Date(s) 


Point of Departure- 
Destination --Point of Return 


Lodging? 
(Y/N) 


Food? 
(Y/N) 


Was a Family 
Member Included? 
(Y/N) 


Days not at 
sponsor's 
expense 


Heritage Foundation 


Jan 14-16 


DC-Charlottesville, VA-DC 


Y 


Y 


N 











N 


N 


N 





SCHEDULE VIII - POSITIONS 



Name Thomas Jeffery Cole 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


rusiuuii 


radii it? %ji v/iyciiii£ciLiuii 


Board of Directors 


Fulbright Association (Uncompensated) 


Partner 


Strategic Communications (Unearned Income, dividends, and capital gains) 


Partner 


Cole, Hargrave, Snodgrass, and Associates (Unearned Income, dividends, capital 
gains, and management fees) 


Board of Directors for the 
Congressional Program 


Aspen Institute (Uncompensated) 



SCHEDULE VIII - POSITIONS 



Name Thomas Jeffery Cole 



Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor, 
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any 
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an 
honorary nature; and positions listed on Schedule 1. 


rosicion 


Name or virganizaiioii 


Board of Directors 


Fulbright Association (Uncompensated) 


Partner 


Strategic Communications (Unearned Income, dividends, and capital gains) 


Partner 


Cole, Hargrave, Snodgrass, and Associates (Unearned Income, dividends, capital 
gains, and management fees) 


Board of Directors for the 
Congressional Program 


Aspen Institute (Uncompensated) 



SCHEDULE IX - AGREEMENTS 



Name Thomas Jeffery Cole 



Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of 
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an 
employee welfare or benefit plan maintained by a former employer. 


Date 


Parties To 


Terms of Agreement 


04-20-03 


Cole, Hargrave, Snodgrass, and Associates 


Quarterly management fee of $5,000 from personal business 
(Approved by Committee on Standards) 
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UNITED STATES HOUSE OF REPRESENTATIVES 
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT 


Form A 


Page 1 of 

LEGISLATIVE RESOURCE CENTER 

20! I MAY 1 6 AM!?' 00 ^ 

OF riCi! r F fMt ZIU K 
U.S. HOUSE Of F,Li'F";'5tl'ITATIVF.S 

AND DELIVERED^ 

(Office Use Only) l\> 


/ / ^ Z 

Name: jAA^SJ /yf/v/^fa^ Daytime Telephone: 3ZT~?-/7tL jj 




Filer 
Status 


["l^flmhpr nf thp 1 J R fitahv f)£- 


Officer or Employing Office: 
| | Fmplnypp 


A $200 penalty shall be assessed 
against anyone who files more than 
30 days late. 


Report 
Type 


|] ixq /nnual (May 16, 2011) 


| | Amendment 


■ 1 Termination Date: 
1 1 Termination 



PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 



I. Did you or your spouse have "earned" income (e.g., salaries or 

fees) of $200 or more from any source in the reporting period? y hs/1 M P"l 
If yes, complete and attach Schedule I. Yes |/y| "° \ \ 


VI. Did you, your spouse, or a dependent child receive any 

reportable gift in the reporting period (i.e., aggregating more Voc^^l m Iv^l 
than $335 and not otherwise exempt)? Yes | | NO |/S | 
If yes, complete and attach Schedule VI. 


II. Did any individual or organization make a donation to charity in 
lieu of paying you for a speech, appearance, or article in the v | | M 
reporting period? Tes I I NO k\J 
If yes, complete and attach Schedule II. 


VII. Did you, your spouse, or a dependent child receive any 

reportable travel or reimbursements for travel in the reporting y 1 | N | y/j 
period (worth more than $335 from one source)? 1— J IA 1 
If yes, complete and attach Schedule VII. 


III. Did you, your spouse, or a dependent child receive "unearned" 

income of more than $200 in the reporting period or hold any yes No 1 1 
reportable asset worth more than $1 ,000 at the end of the period? I*x.l 1 1 
If yes, complete and attach Schedule III. 


VIII. Did you hold any reportable positions on or before the date __ . 
of filing in the current calendar year? y es 1 1 jg Y\/\ 
If yes, complete and attach Schedule VIII. 1 1 j/NI 


IV. Did you, your spouse, or a dependent child purchase, sell, 

or exchange any reportable asset in a transaction exceeding yes Del No 1 1 
$1,000 during the reporting period? *^ ■ 1 1 
If yes, complete and attach Schedule IV. 


IX. Did you have any reportable agreement or arrangement with 

an outside entity? Yefi 1 1 No hsi 
If yes, complete and attach Schedule IX. 1 1 ™ u IX" 1 


V. Did you, your spouse, or a dependent child have any reportable ■ ■ t"™/\ 
liability (more than $10,000) during the reporting period? Yes I 1 No |x 1 
If yes, complete and attach Schedule V. 1— 1 J^J 


Each question in this part must be answered and the 
appropriate schedule attached for each "Yes" response. 



EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS 



TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you 
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 




No 





EXEMPTION— Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because 
they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. 




No 


X 





SCHEDULE I - EARNED INCOME 



Name James Paul Lankford 



Page 2 of 5 



List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


Baptist General Convention of Texas 


Oonterence Leaaersnip in rt. wortn, 
Amarillo, Grapevine 


<c>i nnn 


Northwest Baptist Church 


Speaking 


q>oUU 


Seward Road 


Speaking Multiple Times 


<t*a ion 


Baptist General Convention of Oklahoma 


Consulting 


$2,o47 


South Tulsa Baptist Church 


Speaking 


*n nnn 
$1 ,UUU 


First Baptist Church Muskogee 


Speaking 


conn 


South Canadian Association, Oklahoma 


Speaking 


conn 


First Baptist Church, Chickasha 


opeaking 


<conn 


Country Estates Baptist Church 


Speaking Multiple Times 


g>1 ,ODO 


First Baptist Church, Edmond 


Speaking 


ccnn 


PmmQiic Rontiet f"*hiiiv*h KAf\r\ra 
dllflldUo Ddpilol V-/MUIUM, IVIUUIC 


Snpakinn 
oucqimi iy 


$250 


Phillippine International Church, Moore 


Speaking 


$200 


NewChurch, OKC 


Speaking 


$1,000 



SCHEDULE 1 - EARNED INCOME 


Name James Paul Lankford 


Page 3 of 5 


List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more 
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding 
$1,000. 


Source 


Type 


Amount 


f^atpwav r^nmmi initv Clhnroh OKf! 

vjciiwvycij vui i ii i iui my wiiuiisii, v_/i\\_/ 




$200 


Families for James Lankford 


Salary 


$6,255 


Speech Langugae Pathology Services 


Spouse 


N/A 



SCHEDULE III - ASSETS AND UNEARNED INCOME 


Name James Paul Lankford 


Page 4 of 5 




BLOCK A 




BLOCK B 


BLOCK C 


BLOCK D 




BLOCK E 


Asset and/or Income Source 

Identify (a) each asset held for investment or production of income with 
a fair market value exceeding $1,000 at the end of the reporting period, 
and (b) any other reportable asset or sources of income which 
generated more than $200 in "unearned" income during the year. 

Provide complete names of stocks and mutual funds (do not use ticker 
symbols.) 

For all IRAs and other retirement plans (such as 401 (k) plans) that are 
self-directed (i.e., plans in which you have the power, even if not 
exercised, to select the specific investments), provide the value for each 
asset held in the account that exceeds the reporting thresholds. For 
retirement accounts which are not self-directed, provide only the name 
of the institution holding the account and its value at the end of the 
reporting period. 

For rental or other real property held for investment, provide a complete 
aaaress. 


Year-End 
Value of Asset 

at close of reporting 
year. If you use a 
valuation method 
other than fair market 
value, please specify 
the method used. If an 
asset was sold and is 
included only because 
it is generated income, 
the value should be 
"None." 


Type of Income 

Check all columns that 
apply. For retirement 
accounts that do not 
allow you to choose 
specific investments or 
that generate tax-deferred 
income (such as 401 (k) 
plans or IRAs), you may 
check the "None" 
column. Dividends, 
interest, and capital gains, 
even if reinvested, must 
be disclosed as income. 
Check "None" if the asset 
generated no income 
during the reporting 
period. 


Amount of Income 

For retirement accounts that 
do not allow you to choose 
specific investments or that 
generate tax-deferred income 
(such as 401 (k) plans or 
IRAs), you may check the 
"None" column. For alt other 
assets, indicate the category 
of income by checking the 
appropriate box below. 
Dividends, interest, and 
capital gains, even if 
reinvested, must be 
disclosed as income. Check 
"None" if no income was 
earned or generated. 


Transaction 

Indicate if asset 
had purchases 
(P), sales (S), or 
exchanges (E) 
exceeding 
$1,000 in 
reporting year. 


For an ownership interest in a privately-held business that is not 
publlcally traded, state the name of the business, the nature of its 
activities, and its geographic location in Block A. 














Exclude: Your personal residence, including second homes and 
vacation homes (unless there was rental income during the reporting 














JT 


Fidelity Capital Appreciation 
AAGPX (IRA) 


$1,001 - 
$15,000 


None 


NONE 




JT 


Fidelity Advisor New Insights 
CL 1 - FINSX (IRA) 


$1,001 - 
$15,000 


None 


NONE 




JT 


American Beacon Large Cap 
Investor - FDCAX (IRA) 


$1,001 - 
$15,000 


None 


NONE 




JT 


Columbia Value and 
Restructuring CL Z - UMBIX 
(IRA) 


$1,001 - 
$15,000 


None 


NONE 




JT 


Global Equity Index Option - 
TIAA CREF (529) 


$1,001 - 
$15,000 


None 


NONE 




JT 


American Beacon Large Cap 
Investor - FDCAX 


$1,001 - 
$15,000 


DIVIDENDS 


$1 - $200 





SCHEDULE III - ASSETS AND "UNEARNED" INCOME 



Name James Paul Lankford 



Page 5 of 5 



IT 
J 1 


\_/UlUlllUfd VdlUC dMU 

Restructuring CL Z - UMBIX 


$15,000 


DMDFNDS 


«1 _ $200 




IT 
J 1 


riQeiiiy Muvisor i\iew insignis 
CL 1 - FINSX 


4> 1 ,UU 1 

$15,000 


mviDFNn^ 

!_/ 1 V lUCINUu 


«1 _ toon 

<P 1 *Pi£UU 




IT 
J 1 


rlUclliy OdfJIldi r\ppiCL>ldUUII 

AAGPX 


«1 nni - 

*P 1 ,UU 1 

$15,000 


nivinFND^ 


$1 - $200 




IT 
J 1 


oiooai Equity index wpuon - 
TIAA CREF (529) 


$1 nm _ 

^) I ,UU 1 

$15,000 


Mnnp 
INUl IC 






IT 
J 1 


ouiuesione /Aggressive 
Allocation (IRA) 


$ l o,uu I 

$50,000 


INUl IC 


INWINC 




IX 
J 1 


ouiuesione Daiancea 
Allocation (IRA) 


*p I ,uu I - 
$15,000 


inuiic 


MHMF 




IT 
J 1 


ouiuesione equity maex ^ikaj 


$15,000 


INUIIC 


IN \J INC 




(T 
J 1 


ouiaesione orowin Hiiocaiion 
(IRA) 


M> I ,Uw 1 

$15,000 


INUl It? 


INWINL 




(T 
J 1 


OUIUcolOIlt; OIUWIM CLfUlly ^lr\rt/ 


%j> i j,yu i 
$50,000 


Nlnnp 






IT 


ouiuebiunc unci iiduuridi equity 
(IRA) 


<R1 nm - 
$15,000 


INUl IC 


NONF 




JT 


Guidestone Small CaD Eauitv 
(IRA) 


$15,001 - 
$50,000 


None 


NONE 




JT 


Guidestone Value Equity (IRA) 


$1,001 - 
$15,000 


None 


NONE 





